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Introduction
Although a large series has been recently published,
most of the cases of proximal claudication presented in
the literature are isolated observations suggesting that
these might be of rare occurrence.1 In fact, it is
likely that true prevalence is largely underestimated
due both to unusual clinical complaints, and above all
to the diagnostic problems encountered even when the
diagnosis is suspected. We report here the results of
exercise TcpO2 during exercise tests in 3 patients
suffering from proximal claudication. As previously
described, TcpO2 measurements were performed,
using 5 probes (Tyna TCM3, Radiometer, Copenhagen
DK), on the chest, on each buttock, and at each ankle.
The treadmill test was performed at 3.2 km h21 with a
10% slope.2
Reports
The first patient is a 61 year-old-man, who had
benefited from an aorto-bi-femoral followed by
bilateral femoro-popliteal bypasses. Since these
bypasses were performed, he has reported persistent
lower limb fatigue with prolonged (20–30 min) post
exercise paresthesia of the lower limbs and a free
walking distance of 100 m. Doppler recordings have
been reported as normal. Investigations looking for
lumbar spinal canal stenosis, degenerative neural
disease or complicated sciatica have excluded these.
An exercise test with TcpO2 (Fig. 1) has been
performed, confirming the presence of severe prox-
imal lower limb ischemia during exercise. Indeed
arteriography shows a stenosis of the spinal artery and
occlusion of both hypogastric arteries. None of these
lesions were accessible to endoluminal or conventional
surgical procedure and therefore medical treatment
was proposed.
The second patient is a 54 year-old-man reporting
left hip and buttock pain over a period of two years
while walking. Femoral pulses were present. Ultra-
sound imaging showed diffuse lesions of the proximal
arteries but did not allow the left hypogastric artery to
be directly visualised. The ABPI was 0.85 on the left
and 1.05 on the right. TcpO2 at exercise showed an
isolated decrease in left proximal values (Fig. 2).
Arteriography confirmed the complete occlusion of
the left hypogastric artery. The patient was treated
medically.
The third patient was a 45 year-old-man who had
been suffering for about 1.5 year of right lower limb
claudication with hip, knee and calf pain while
walking. Osteoarthritis of the hip was thought to be
the most likely diagnosis but investigations for this
were normal. The ABPI was 0.95 on the right and 1.15
on the left. Ultrasound imaging showed a stenosis of
the right common and internal iliac arteries. Percuta-
neous endoluminal angioplasty of the lesions resulted
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in the total relief of the symptoms with no limitation of
walking distance (Fig. 3).
Discussion
Recently, whole-body thallium scintigraphy follow-
ing exercise has been proposed to evaluate occlu-
sive arterial disease in the area of the buttocks in
patients with claudication3 but is limited to
specialized authorized centers. TcpO2 has proven
to be sensitive and reliable in the diagnosis of
peripheral arterial disease particularly following
exercise and has been used in vascular diseases for
years.4,5 We have previously reported that TcpO2
during exercise can be used on the buttocks to
detect lesions in the vessels providing blood flow
to the hypogastric circulation.2 As a non-invasive
test its development could decrease the number of
patients undergoing prolonged diagnostic investi-
gation or inappropriate therapy. The development
of endoluminal techniques will probably enable an
increased number of patients to be treated for
proximal lower limb claudication provided that the
diagnosis once suspected can be easily confirmed.
Although it is time consuming and it is a surface
measurement, TcpO2 measurement during exercise
is likely to develop in the investigation of choice
for unexplained exercise related lower limb buttock
or hip pain.
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Fig. 1. TcpO2 values at rest (initial 2 min), while walking
(hollow square) and in the recovery period from exercise, in
patient 1. These figures show significant decrease in values
on both buttocks probes and normal values of the ankles
probes during exercise and on the right buttock probe in
patient 2.
Fig. 2. TcpO2 values at rest (initial 2 min), while walking
(hollow square) and in the recovery period from exercise, in
patient 2. These figures show significant decrease in values
on the left buttock probe and normal values of the right
buttock and ankles probes during exercise.
Fig. 3. TcpO2 values at rest (initial 2 min), during walking
(hollow square) and in the recovery period from exercise
before and after endoluminal angioplasty of the internal iliac
artery in patient 3. These figures show a normalisation of the
values of the right buttock probe, and an increase in walking
time and ability.
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